
Application Date___________________

Full Name: ______________________________________________  Date of Birth: _________________

Address: __________________________________ Mailing Address: _____________________________

City: ___________________________ County: ____________________State:_______ Zip:__________

Phone Number: _______________________  Email Address: ___________________________________

How do you prefer to be contacted?         Phone                  Email

Emergency Contact: ___________________________________ Phone: __________________________

How did you hear about Peace House? _____________________________________________________

Availability:    Week Days      Week Nights     Weekends      Weekly      Monthly

Other (explain)_________________________________________________________________________

Are you interested in Client Related or Non-Client Related Tasks? (please circle one)

Do you speak any other languages?  Please list. _____________________________________________

Occupation: _____________________________ Employer: ____________________________________

(Continued on second page.)           
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(Continued from page 1)

Please list all schooling attended, including degrees, diplomas and certificates.

Why do you want to volunteer for Peace House?

What type of skills/talents would you like to share.

Please describe past volunteer experiences.
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